Cutis.-The normal collagen tissue has disappeared and is replaced by a peculiar connective tissue of fine wavy fibrils often concentrically arranged and frequently showing a capillary vessel in the centre. Running through the cutis are a number of oblique fissures some of which in places have an endothelial lining. Elastic fibres are entirely absent.
Adenoma sebaceum, the name given by Pringle, was somewhat unfortunate. The sebaceous glands in his case were numerous and large; there was a hypertrophy but not an adenoma of the sebaceous glands. Nor did any of the cases reported later show an adenoma. It wras found, however, that the little tumours in this disease showed a wide variety of histological changes, a classification of which was first attempted by Winkler.
This case may be put with Darier's fibro-angiomatous tumours which he originally considered to be different from adenoma sebaceum, but which we now regard as a variety of Pringle's disease. The special interest in our present sections lies in the whorled fibrous tissue reminiscent of the fine fibrillary arrangement seen in Recklinghausen's neurofibromatosis. It lends support to the idea first expressed by Hintz that there is a genetic link between the diseases of Pringle and Recklinghausen, in both of which structural changes of the nervous system may be combined with tumours of the skin.
Reftrences.-WINKLER, M. (1903) , Arch. f. Dermat. u. Syph., 67, 3; DARIER (1890), Blull. Soc. franc. de dermat. u. SYph., 1, 146; HINTZ, A. (1911) , Arch. f. Dermat. u. SYph., 106, 277. Lichen Planus in Lines from Scratching.-F. PARKES WEBER, M.D.
The patient, H. R., an unmarried woman, aged 23, is almost constantly subject to a slightly irritating dermatosis of the right hand and lower part of the forearm, consisting, in its most characteristic parts, of thin, slightly raised, reddish or white lines, with a shiny or somewhat scaly surface. These lines tend to appear a day or so after scratches, whether these be accidental or self-inflicted on account of Section of Dermatology 417 irritation. The trouble commenced about nine years ago and was at first confined to the index finger. Apart from stammering and a little tendency to urticaria factitia, there appears to be no other abnormality in this patient. There is no blood-eosinophilia.
An alternative diagnosis, suggested by the appearance of the finger-webs, is the possibility of linear plane warts. There has been no biopsy. Dr. W. J. O'DONOVAN said he had been informed that this patient had been for a long time a counter hand at a popular chain stores. For long periods at a time she handled scented bath salts, soaps, sugars, and sweets. It was impossible now to say what the original diagnosis should have been. The lesions to-day were much paler than lichen planus, although they had a flat papular appearance. These papules were aggregated with no linear or circular patterning at all. It was probable that to-day she was suffering from a chronic sensitization dermatitis and that this would persist for some time yet.
Dr. A. C. ROXBURGH said that he agreed with Dr. Gray that this was a case of lichenification due to scratching.
The patient, A. E. F., a young unmarried woman, now aged 33, has small red and reddish-brown lesions, some " lichenoid " with a shiny surface, mostly arranged in groups, on the hand, forearm and upper arm, on the right side. The case was shown in March, 1927, when the patient was 211 years (Proceedings, 20, 1341) .
The appearances have changed little since then, and this case is therefore neither Schamberg's disease, Majocchi's purpura telangiectodes, nor lichen planus. Slight examples of the condition, like this one, are usually unilateral or asymmetrical and not symmetrical, as was suggested by Jadassohn (" Dermatologie " 1938, p. 452 small, pigmented macules distributed in the following areas: round the eyes and mouth and on the lips; nape of the neck, elbows, back and thighs, knees and backs of hands. There are also similar pigmented lesions on the buccal mucous membrane of the lips and cheeks.
A biopsy of skin taken from a lesion at the edge of the lip to include the mucous membrane, shows multiple pigmented cells in the deepest layer of the epithelium, and melanophores are also present in the fibrous tissue.
Discussion.-Dr. A. C. ROXBURGH said that he had seen a similar case at St. John's-a womnan with pigmented macules on the lips and inside the mouth. So far as he remembered, no treatment was advised because it was not thought that it would be helpful. The lip lesions were the only obvious ones in that case.
Dr. Louis FORMAN said that he had one case similar to this in a middle-aged woman, who gave quite a short history-only a few years-and as far as he remembered there were no naevi elsewhere.
